ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


d eofnpl ¥ filled in b 


A994 
UGGd CERTIFICATE OF DEATH 02213 

Ae T. DECEASED-NAME First Middle Tost Jo. DATE OF DEATH 2. HOUR A 
Sus T int Month Do} 
ge {ype erent) = Martha Allen Fed. “tag " 1989 [124 
278 3 SK TRACE S. DATE OF BIRTH 6. AGE to ears IFUNDER | YEAR | 1F UNDER 24 HRS. 

4 . jirtt MONTHS | OAYS 0 wn, 
228. Female White July 29,1896 Ve OM vs, ea 
2632 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

2. " UW r 
Se “ye aware UB ahs wivowen [x opivorceD }_—s« | Caroline Md. 
a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL DCCUPATION (Kind of work done es KIND OF BUSINESS OR 
= jive street oddress) dusing most of working life, even if retired. IDUSTI 
§'5()0| Marydel q None ousewire None 
Se [Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 
odmissior Tf 1 IN 4 
g D ialece at etetel CAV line Marydel Es al na None 
S/E | PA FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
John Kemp Liza Cohee 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 


Yes, noe.unknown) — | {yet give wa or dates of service) . ‘ 
NS eee = 1990 Pea horne use! ae Jarw) and 
1B. CAUSE OF DEATH (Enter only one couse pefhnd for (0), (b), a () AETWHEN ONSET AND CEA 
£) 


PART |. DEATH WAS CAUSED BY: 0 0 of a 
IMMEDIATE CAUSE (0) O\ BOWE ® FLAG Og enss 


14 ~ SS 
Y/ 2X0 DUE TO, OR 4s A CONSEQYENCE OF 
Conditions, if ony, which gove 6) CN OTOL Le lee " ea Powoec ~ Do pads vo 


rise to immediote couse (0), 


stoting the underlying couse DUE TO/ORAS alg SEQUENCE O| re) > 
lost. Sa. & OW U) rrenslor eté2. 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
( Tok ewe Wiecuce, 


ermit. Then please 


transit p 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


i 


ined by the attending physician 


9 


After this certificate has been si 


3 
=] 
2 = 
7 = 190. DATE OF DPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ = 
4 2 ‘st no a CAUSES OF DEATH? 

& 
= S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF iNJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
£ | COR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
2 & [lif either, notify medicol exominer) PM. 19 
he =f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Fa HOME, FARM, STREET, ai) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
3 While [5 Not while >] OFFICE BUILDING, ETC. 
@ lot work —_ot work 4 
3 43 é 
o 220. 1 certify thot (|) (this hospitol) Gftenfled) tf deceose¢ framVAKK WY 149 7, to. OWT, that (I) (we) fost 
3 s PF : = 

al sow the deceased olive an__U 1 ond that in (my) (our) opinion death occurred on the dote ond hour and from the 
= f,__causes stated abave Aj) (we) (did) (did not) view the bady after death. 
= f ; ¢ g D 
5 b 
0 Fon ATTENDING MED. STAFE . 

- Ros Gab 2 pecnee pas KT ecror Ops, 0 ki 
SS 22d. PHYSICIAN'S § 22e. ADDRESS 
ie NAME(Type) Dre We AwAnderson Court House Green 
i] 
s 
= 


JO FUNERAL DIRECTOR 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
if . 
{seg} 3-4-69 Mt. Olive pandtown De x S 


vRAIs (a) 24s FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b” REGISTRAR'S SIGNATURE 
EES De Ef tr Cae Greensboro, MarylanduMAR 6 495 Layo 


1% MARYLAND STATE DEPARTMENT OF HEALTH 
, ee ne 24 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE end : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02214 
HEALTH DEPT. 1 DEES ave First Middle Lost to. DATE KNOWN Month Doy  Yeor | 2b. HOUR 
2 5 James Joel Daniel orth mato] Feb 15 169] 3A m 
SS ae 3. SEX ACE S. DATE OF BIRTH 6. AGE ae RO Bere 2c, DATE PRONOUNCED DEAD 2d, HOUR 
7 res D Ye 
z) i w | 9/8/19 Gn | | | eS 69] BP 
( = Ta, BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED RCJNEVER MARRIED [] | 9. COUNTY OF DEATH 
Sa ony) Tennessee USA winowep [] —_ivorcep [) Caroline Md, 
te 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Wa of wark done bs ed OF BUSINESS OR 
= ive street address) ringmast of wosking life even if retired.) | INDUSTRY 
ou Federalsburg Youth Main Street PASS "ROR Sead Const 
EE <= __[ Wha, USUAL RESIDENCE (Where deceosed co if institution: Residence beforel13c CITY OR TOWN ISU WADE CTV uMITS7 —[1Ge, STREET AND NUMBER 
ee 279 cdnisson) SAE Tenn, |e Bedford, $helbyville SOM | P, O, Box 24 
BS! SMa FATHER NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
pe J. H. Daniel Unknown 
oe 16g WASDECESED ER NUS ARNED FORCE? T6b, SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
es, na, ar unknown) If yes gi dates of 
v3 Uniiown” | "rs"! | 41316-7362 Federalsburg City police Dep 

E 18. CAUSE oF DEATH (Enter anly ane cause per line far (0), {b}, ond (c)) PENT DIET FH 

¢ PART |. DEATH WAS CAUSED BY: ; 

E ’ IMMEDIATE CAUSE )_2SPhyxd a ihe 

ia Peta DUE TO, OR AS A CONSEQUENCE OF 

sal Canditians, if ony, which gove », Carbon monoxide & ?Alcolholic condition 3=5 hrs 

= pt an ae CONSEQUENCE OF 

: stonng thedadefigeense ' In the cab of a truck.that he was guarding 6ours 


TO vepu@Dbicat EXAMINER: This certificote should be executed within 24 hours after soot Dy deloy 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
he has all the signs of Craton Monoxide poisoninhg but dependent on blood Sapple 


, cremation, of removol, ond in any event within 72 hour: 


Necessary, pleose execute the certificate, writing the word “pending” in pencil ia tem 18. Give Pages 1, 2, ond 3 to 


the funerol directar. Page 4 should be forworded to the Chief Medical Examip 


= 
5 
3 
°o 
es 
is! =z 
3 = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a yj 7 WAS PERFORMED? Ys] No ree 
= & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Ener nature of injury in Port Y or Por 2, em TEI) nner oy 
3 & | PRIMARY [*JOR CONTRIBUTING [7] | HOURAM, 4 SUNNIN 
$2 & |_CAUse oF Death sem, 2/15/6809 asleep in A CAB OF ATRUCKEMSXWITH MOTOR 
es [id INURY OCCURRED 2le, PLACE OF am (At home, farm, street, 21 LOCATION Street or RFD. No. Gity or Tawn County Stote 
= foctory, office pyilding, ,etc. : 5, 
38 we Ga'ewT| Amoeo “Station Maan Strdet Federalsbure maryl,and Caroline 
Seo 22a. I certify that | took chorge af the remains described above, heldan Autapsy[__], Inspection Inquiry [J ond in my opinian 
B22, 9 Y p 
eoa death resulted from: — Natural_caus: Accident Suicide [_], Hamicide Undetermined monner 
3% ; i A 
ie B? i CHIEF MEDICAL EXAMINER [J 
2 ‘. -\ 
ees SIGNATURE ez EMV SE mp, ASSISTANT MEDICAL Examiner [] 2b er SIGNED 
oe ; DEPUTY MEDICAL EXAMINER [J 2/15/69 
we EXAMINER'S 
ss 4 eh NAME (Type) 22TOLA B.Plummer M.D, ADDRESS(Stee, city, own, or county) Preston Caroline 
oz 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County Stote 
= Biv. Specify) 
emoval .| 2/16/69 SheLbyvi Bedford, Tenn 
‘24. FUNERAL DIRECTOR Tha 


VR AISME (5) 


bh Y ADDRESS 2 F Pq GIST ia 25d. REGISTRAR'S: SIGNATURE 
JOM REV. 1768 1, Federalsburg Mdpm BTS" ehs 
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age 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
Pi 
hauld be fled with the State Dept. of Health priar to buria 


directar 
sl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


30M REVS 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92219 CERTIFICATE OF DEATH 02215 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or miny K 6 6 wv) Yegr, I 


6. AGE (In yeors IF UNDER 24 HRS. 


lostbighday) eee WIN 
‘YRS. 
9. COUNTY OF DEATH i 
Cee 4 AW Ee a 


12b. KIND OF BUSINESS OR 


Fist 
Q 8 q 
3. SEX 4, RACE \ S. DATE OF BIRTH 
M lo CA, (al 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 
{SSR ia Si ie MARRIED [FY ieveR MARRIED] 
(Xxa- wiooweD [] _pivoceo 


_|10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 
give street oddress) durin: st 0 94 life, even if retired.) 
Smee eam tes ay Eka 


TY OR TOWN 13d. INSIDE CITY AMIS? 


_}130. USUAL RESIDENCE (Where deceosqd lived_if institution: Residence before | 13c, 
JJodmission) STATE ml IE OMY (a Lh ie CSL Es [tno 
1S. MOTHER'S MAIDEN NAME First 


14, FATHER'S NAME ast Middle lost Middle lod 
Cerne "Y. emrod ; Sows 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT eche . 
kpwsn Bare” Rs peety MO 


Yes, no, at/nknown) {if yes give war or dates of service) AA @ g 
APPROXINATE TNIPRVAL 


BETWEEN ONSET ANO DEATH. 
Coronary Thrombosis 


¥3e. STREET AND NUMBER 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
L/AD? 


cf f/f f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Arteriosclerotic ¢G Dis 
tise 10 immediote cause (0), (b) ‘ 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
iis ree 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No] CAUSES OF DEATH? 
= 
&% P2lo. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘Dc. HOW INJURY OCCURRED (Enter'noture of injury in Port 1 or Port 2, Item 18) 
& [lor contrisutinc [7] cause oF peate HOUR A.M. Month Doy Yeor 
r=} {if either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, perry) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7] parce Perc Ex 
fot work —_ot work. 
CPbe 9 ,1999 ,toLeDsec/ , 1N9__, that (i) (we) lost 


22a. | certify thot (I) (this hospital} attended ae deceosed-from 
saw the deceosed alive an_#EDe 20 | , ond that in (my) (our) opinion deoth occurred an the date and hour ond from the 
cpuges stated abave, (I) (wa) (did) (did not) view the bady after death. 
O — IG i b Q) 


[L. 
PCa AN Nain, fos 
22d. PHYSICEAN'S p 
wc) Charles H.Stohestfer.M 216 
TION (City or Town) (County) (Store) 


Cae Dire snes] cieasucereo |Cevaddda Gi A. 


JEUNERAL DIRECTOR Wo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
r) 


Mp2 BS (Mose e DB, MD, DATE Mao G 49R9 PL smn a. 


2c. DATE SIGNED 


Ol Mar.1 '69 


ATTENDING pq ‘MED. STA 

DEGREE PHYS, pirector CO puis. 
Te, ADDRES 

D eens bo 


completely filled i 
y2move carbon poper 


ple 


, cremation, or removal, andi any event, within 724 mus. 


y the attending physigi 


-transit permit. Ther, 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Heo!th prior to burio! 
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TO FUNERAL DIRECTOR: After this certificate hos been signed bi 


VRAIS 
30M REY. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02220 CERTIFICATE OF DEATH 02216 
. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ay Ethel Laura Laramore [Feb. “2 i964 m 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years aes ies 
¥ s t MONTHS | DAYS, IN. 
Female White Apr. 9, 1893 | PB vs [Om] | 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PR) NEVER MARRIED] |» COUNTY OF DEATH 
cauntryhy rh fe 
elaware U.S.A. WIDOWED DIVORCED Caroline Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane ee OF BUSINESS OR 
i . i i | INDUSTRY 
\| Greensboro “SEE Main Street  |“Pouyewie centre!) Vone 


18a. USUAL RESIDENCE (Where deceased ra if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LimtTS? | 13e. STREET AND NUMBER 
pb. 


‘Prt Pana Caboline Greensborp'*_) “O IN, Main Street 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
James T, Breeding Roxanna Porter 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. J I7. INFORMANT Mae 
Yes, yawn) | {iF yes.gve war or dates of service) P 
pT NO | 20-00-4216 | Whitall Laramore Greenshoro, ld 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) Sees eat 


PART: DEATH Wt DIATE CAUSE (0 Carcinoma of the cervix uteri with 
/50O xX DUE TO, OR AS A CONSEQUENCE OF Peg~ional and abdominal metastasis 
Conditions, if any, whith a 


~ 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no] CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medical examiner) P.M. ! 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ae rrane os pass 2If. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospitq) pene the deceased from_M&y 5 19.05, ta feDee 1959 _, that (1) (we) last 


saw the deceased alive an {7OQ ond thot in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady aifer death. 
ATTENDING ED. STAFF agra 
PHYS. [A pirecror O pis O} Feb. 3'69 
We. ADDRESS 
/ D eensporo iC) 649 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVE Hal | 2-5-69 Greensboro Greensboro aroline Ma 
mM PUNE! IREC ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
< cd be Coed Greensboro, Maryland¢bogy mi VY odo Vereaie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ki oi 
222% CERTIFICATE OF DEATH 02217 


S ete i DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
z Ag = (ype or print Mildred Evelyn Motter Feb. "mh 19088 th 
= aa s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR _F iF UNDER 2¢ hs. 
S £85 Female White April 3, 1903 | '68™ "ie. FS 
pas 5 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[] |? COUNTY OF DEATH 
Se 4 a 
SEs Bel aware U.S.A. wioowen®} oor} | Caroline Md. 
See TO. CITY OR TOWN OF DEATH TT), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  ] 2b. KIND OF BUSINESS OR 
Ss€ 00] Greensboro give steetodtres) None SUPE RE ATES even Fretred) | NTH © 
ie = 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiMITS? —-{13e. STREET AND NUMBER 
ap S i 
@ = OS pager yland Casey ine Greensboro '8Lx "0 None 
é = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ef Elie Dill Effie Crist 
ss We, WAS DECEASED EVR TS RED FORGE Téb. SOCIAL SECURITY NO. | 17. INFORMANT adress 
> es, nt nknown) 'y6s give war or service] 
= pitied 215-36-201] Helen Deacon Smyrna, Delaware 
=e 18 CAUSE OF DEATH Ete only oe cous pa ine fr (0) (9), on (9) BETWEEN ONSET AND DEATH 
£5 oe IMMEDIATE CAUSE (0) Acute Congestive HBaswlia 2 e 
Ss H/AY DUE TO, OR AS A CONSEQUENCE OF 
pa Conditions, if ony, which gove i Arteriosclerotic Cardiovascular Dis 
re rise to immediote couse (0), 
ake stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ines lost. TT", io. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
¥ sO no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(CVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. i) 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while OFFICE BUILDING, ETC. 

jot work —_ot work 

22a. 1 certify that (I) (this haspital} attended the.deceased from ULY LO | 1906, tc Keb. 1/1969 _, that (I) (we) last 
saw the deceased alive on_reb, 16 19 , and that in (my) (@gpkopinian death occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) $dotBOt) view the bady after death. 


an OA aunt ih 22 DATE SIGNED 
Couchts KX threw £ phn PHYS. Aree O pis O]Feb.18*69 


Feed; PHYSICIAN'S Me. ADDRESS 
nave (Tyee) Chas. HeStonesilfer, M.De Greensboro, Md, 21639 


After this certificate has been signed by the attending physician and « 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


< 


230_ BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
Bewtovilstob<ty) 2-19-69 Greensboro reensboro, Caroline. Ma 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufed within 24 haurs a 
should be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


‘ADDRESS 


Greensboro 


VRAIS (4) (FEN . 
aom rev. ERY 


2So. REC'D BY_REGISTR: 2Sb. Ry RARSS. TENA URE 
TEER 2 1 069 pees 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q 2 2 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02218 
' J CERTIFICATE OF DEATH 

wi: 1. DEEASD A First Middle lost 20. DATE OF DEATH " é 2. HOUR 

g23 Peter, prim Amanda Lillian Phillips Februar wi 1969 20) 
4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_1F UNDER | YEAR _[ 1 UNDER 24 HRs. 
Sepeenber 20,1005 | woah om] = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marRied [7] Never maRRIEDL-] | 9. COUNTY OF DEATH 
country) Derchester Co, Us Sieh s WIDOWED [] DIVORCED [7] Caroline id. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


] i if reti DUSTRY, 
9o|__Federaisburg OMIM in Nursing Home | *momagwnalle arent etied) || MOT ome 
‘ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Jodmission) STATE Mary Land |}. COUNTY Darchester|Federalsburpys[] xo] R.F.D. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Solomon Francis Allen Amanda Ee Newton 


ve carban papers. 


maval, and in any event, within 72 ha 
™ 


= 
2 
= 
= 
ES 
pe 4 
a 
ia 


ecuted within 24 haurs after death. 


couses stated abave, (I) (we) (did) 6rd nod view the body after death. 


be SPGNATURE ff {Z, ‘2c. DATE SIGNED 
a ATTENDING “g& MED. STAFF 
ey se MM. Bu o ogre pas JK) birecror CO pins, 


22d. meee) Frank M. Anderson M.D. n@eReérals burg, 4 6 


directar, page 3 shauld be detached far use as the b 


Te 


— 


shauld be fi 


< 

2 “873 160. WAS DECEASED EVER IN Vs. ARMED jus 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 £5 Nesmeungayn: [rerun cae Allen Phillips, Federalsburg, Maryland 

= aoa ———————————————————— 

2 a 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) serwrtn ena ie ea 

= 6.2 PART |, DEATH WAS CAUSED BY: 

Ss Ses . IMMEDIATE CAUSE (a) 

fo MSS. if 3 ie 7 DUE TO, OR AS A CONSEQUENCE OF 

= 225 Conditions, if Sny, which gove ) 

6s fe 2ge rise to immediote couse (0), 

£sne8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

iS oa lost. 2.) oe ) 

33 835 ait 

Be =) 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

as ces . Fraoture trochanteric, hip, right 12-18-67 

Be Be = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef gee a S oO ORR CAUSES OF DEATH? 

ES£8E6 = 

e523 & [1a ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

25 fer = | Dor contrieurinc [7 cause oF oeara HOUR A.M. Month Doy Yeor 

YVeE0s B [lif either, notify medicol exominer) P.M. 19 

SS fhe = [21d. INJURY OCCU Ze. PLACE OF INJURY (AT HOME FAR SHE ACTOR) 21f, LOCATION Street oF RFD. No. City or Town County State 

zens While > Not while OFFICE BUILDING, ETC. 

oLetse Jot work —_ ot work 

Z>Sos 220. | certify that (I) (this haspital) attended the deceased fram_D=D=<66 19 , to Geb -O9 | 19 , that) (we) last 
z238 Y 5 BOs is j = 

S225 saw the deceased olive an ve Li O9 19____ and that in (ny) (aur) apinian death accurred an the date ond hour and fram the 

w2ese 

sofs 

<sGas 

aw” 

S25 o8 
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ees 
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ee 


AYQ ee Feb. 20,1969 | Hill Crest Cemete Federalsburg, Caroline, Md 
ADDRESS 250. RECD BY REGISTRAR 28b. : AEs 
eralsburg, Md. SEER 2B 4969 JER 
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exécuted within 24 hours after death. 


o 


hen please 
, cremation, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 


The law requires that the death certifiea 


02223 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


O2219 


/ 14, FATHER'S N, Fist } Middle & Den \ 1S. MOTHER'S MAIDEN NAME First Middle 
q 
A 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ee NO. 17, JNFOR Address 
a Yes, no, or It yes give war or dates of service) e (i [+ Pe 


Page 4 may be retained by the haspital ar attending physician. 


Bouse 


Me 


‘aS 15 Cina aah First Middle Lost 2o. DATE OF DEATH 2b, HOUR 

Bsus lype or print} FLM @ DD (= h ent, 

ges KR 0 WELL EVE Ce 2 H 
27-5 3. SEX 4, RACE S. DATE PAR &, i f 7 eH AGE-Lin as [_IFUNDER I YEAR” | IF UNDER 24 HRS. 

2 os ba: / 6 la: ga MONTHS | DAYS [HOURS [MIN 
ae YRS. 

o 2 
e%g 7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN QF WHAT COUNTRY? 8 MARRIED Lf NEVER erat 9. COUNTY OF DEATH 
= int 

\e $8 sour ( 4 WIDOWED DIVORCED [-] Caroline Nd. 
= 25 10. GC TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol ¥2o. USUAL OC UPATION (Kind of work done 2b. KIND OF BUSINESS OR 

= rs i i 

= ' 4 give street oddress) during m li f retired.) INDUSTRY 

=82/))| “2 DCEL BR 

2 5 130. USUAL RESIDENCE (Where decfosed lived, if institution: “Col: ty 13. ¢ Fa 10) iL 134. INSIDE CITY LIMITS? | 13e. STREET At MBER 

oe —Jodmission) STATE 13b. COUNTY Ys] No uw (CA 

5: ATI 
3 3 

ge 

Ss 


“he ole as 
aon 


eli |. DEATH WAS CAUSED 
Lf f 


Conditions, if ony/which gove 
fise to immediote couse of 


= 
E 
o 
a. 

a 
< 
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stoting the underlying couse 
last. 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) 


Br: Arteriosclerotic C.V.Disease 


ree 4 RYAL 
BETWEEN ONSET gND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


) Generalized Arte 
DUE TO, OR AS A CONSEQUENCE OF 


©, 


Los 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 


~ 


MEDICAL CERTIFICATION 


(D1 OR CONTRIBUTING [[] CAUSE OF DEATH 


2d. INJURY OCCURRED 
While Not whi 
lot work —_ot work 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 


(If either, notify medicol exominer) 
le. PLACE OF INJURY 


200. AUTOPSY? 


yes 2] 


CAUSES OF DEATH? 


No (] 

2b. TIME OF INJURY 

HOUR AM. Month Doy Yeor 
P.M. 19 


‘AT HOME, FARM, STREET, ener) 


OFFICE BUILDING, ETC. 21f. LOCATION Street or R.F.D. No. 


City or Town 


‘20b. 4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


County Stote 


22a. 1 certify that (1) (this hasp 
saw the deceased alive an 


72d. PHYSICIAN'S 
NAME(Type) Charles H.Stoyvlesyvfer, M.D. 


ital attended the deceased fram_wJ Alle 2 , 1909, to_Beb, 25 , 169 __, that (I) (we} last 
arn 58 =| , and that in (my) (aur) apinian death accurred an the i and haur and fram the 


causes stated abave, (I) (we}qid) (did yf, view the bady a alter death. 


ee 


22c. DATE SIGNED 


ATTENDING ay MED. STAFF 
Alias & DEGREE PHYS. precor O pws, OO] Mar.1 '69 
22e. ADDRESS 
Greensboro, Md 639 


directar, ile 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


aa 
== 
e 
ma 
= 
3 
fe 
D 
= 
5 
@ 
= 
> 
a 
3 
@ 
= 
a 
td 
o 
2 
a 
2 
S 
dS 
£ 
2 
= 
S 
3 
#3 
= 
2 
= 
oe 
5 
ve] 
(3 
a 
a 
vi 
= 
= 
= 
i=] 
= 


Da et ieeeae DATE. NA a rea R Ser) RY 23d. Day (City or Jown) (County) (Stot 
98 ie ) 
[AQ oe De 5. | %b a] ome 70 A 
INERAL PIRECTOS = RESS. ECD BY REGISTRAR Rees tes: SI NATUR 
wnat ee Las V. A sae; DENTW, \ ore 25) 


FOR STATE 
HEALTH DEPT. 


2°23 3% 
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This certificate should be executed within 24 hours ofter soon, an 
te, writing the word “pending” in pencil i 


Health prior to buriol, crematian, or removal, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examinef’s Offic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pag 


10 vepur Drea EXAMINER: 
necessary, pleose execute the cert 


VR ALSME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
12224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02220 
1. DECEASED-NAME First Middle Lost 2a. DATE alc Month, Day Yeor 2b. HOUR 
(Type or Print) OF 2/18 AN oF 
ee os aes R 4 DEATH MATED ie Oo OF» M 
3. SEX RACE 5. DATE OF BIRTH 6. AGE to por Xe. je ie loca DEAD 2d. HOUR 
ast fot O-% 
Netw | 5/5/10 | | = [eee ey 18 
To. BIRTHPLACE (State or foreign | 7b. CIIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIEDJE] | 9. COUNTY OF DEATH 
country) 1D Ske WIDOWED (] DIVORCED [_] Carol Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTIDN {If not in haspital 12a. USUAL DCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
: nD, ay give street address) dying n most of warking life, even if retired.) | INDUSTRY 
Arural Denton Contras Poad 5 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 


admissian) STATE Mi], at COUTCaroline Denton yes] NOX] 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alfred Riley Daisey Harrison 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? db. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, Harps unknown) (\Fyes give war or dates of service) Jesse Rile Denton Ma. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: SEY | eee 
IMMEDIATE cause (q_CUEC Coroner) 


Geelussion 


OF DUE TO, OR AS A CONSEQUENCE OF As 
Canditions, if any, Which gave Sorone oy Arteriasclercs: 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR pee 5 

—_—_ rnertl 


last. 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
Yes] No 


2a. EXTERNAL CAUSE WAS 
PRIMARY [”] OR CONTRIBUTING [ HOUR A.M. 

CAUSE OF DEATH P.M. i9 
‘Zid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. No. City of Town County State 
WHILE oe WHILE factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify Ht took chorge of the remains described obove, heldon Autopsy[_], —_Inspection ex Inquiry 


deoth resulted, Arg: pre Accident [1], Suicide (], Homicide [[], Undetermined monner (] 


CHIEF MEDICAL EXAMINER [_] 


21b. TIME OF INJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


ond in my opinion 


actualy 


SIGNATDRE. c Mp, ASSISTANT MEDICAL EXAMINER O ra au 

examiners “Tan 51a 2 El yanc ‘ DEPUTY MEDICAL EXAMINER [F“ aeeuehy 

NAME (Type) sflumner My ADDRESS(Street, city, town, or county) + LSSLON vera in 
=e Te 
Ba COONAN, 3b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 

OVA (Specity) oo combcbh Memorial Salisbury,, Wicomico,Md. 


uw. ae i wee W/ ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
™. rT y a 
fhe Easton, Md. FEB 2 1 1969 | KCorles repr 


] MARYLAND STATE DEPARTMENT OF HEALTH 
BE f} 2 2) » 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2221 
1. DECEASED-NAME First Middl lost 2a, DATE KNOWN[-] Month j 
eee | rem A uscda Su Rea eee : | aumaie o tue. etme 
23 Se ue : 5 S D2 K J 
5m ee 3. SEX 4, RACE S. DATE OF BIRTH ene Te Pasar em tee 2. DATE feseen, DEAD 24, HOUR 
G lot i M De ¥ 
$ E W puly 12, 1902 [66 esi) PL | eh Ps 9S 
Ta. BIRTHPIACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& cunty) Pennsylvania U.S.A. wivowen [X}_—_ivorced (J Caroline wd 
=o. To. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
3 a = O ray Preston give street address) Main Street during mastaf warking Ife.eyen if retired.) | INDUSTRY Yome 
© : 
s Fr e _] 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before) 1% CITY OR TOWN Tad WDE CTY UMITS?—[13e. STREET AND NUMBER 
Bets QS] odmissian) State po ck a county Caroline | Preston ves} noc] | Main Street 
CAS 
Oe xe. / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
al George May Unknown 
‘ 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ApdRESG418-Sist Ave 


icate shauld be executed within 2, 


(es. gga unknown) | Uaesgveversrdeesotsem) | 472 919058 |Mr. George E. Roberts,North Forestville,Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) HEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Oo 


Conditians, if any, fvhich gave 
tise ta immediate cause (a), 
stoting the underlying couse 
lost pei sade! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDJTION GIVEN IN PART I(a} 


Page 3shauld be used as a burial-transit permit. File pages Tand 2 with the State De 


‘ z 
5 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
2 = vest’ Nod 
2 
= & Jia. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Manth, Day, Year | 20c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, tem 18) 
a = | PRIMARY [“] OR CONTRIBUTING HOUR AM. 
5 [Cause oF Datu P.M. it) 
[21d INIURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, TIE. LOCATION Street ar RFD. Na. Gity ar Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK (5) AT WORK 
3 220. | certify thot | took chorge of the remoins described above, held on Autopsy [X Inspection [1], Inquiry [], ond in my opinion 
deoth resulted from: — Noturol couses [J], Accident ([], Suicide ((], Homicide [_], Undetermined monner (} 


Actua { Q X | CHIEF MEDICAL EXAMINER [] 
SIGNATURE . - RR mp, ASSISTANT MEDICAL EXAMINER wie i 


2 EXAMINERS Z \ DEPUTY, MEDICAL ait -(Y -¢ 
{_[nateties Pek . Rieck ex E._— HorSirotsin, Ab wothd A 
23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Speqf r 
toy y) ’ Feb, Junior Order Cemetery Near Preston, Maryland 
28b. REGISTRAR'S SIGNATURE 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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necessary, please execute the certificate, writing the ward “pending” in pencilAn 


10 oepur Bbicat EXAMINER 


TO FUNERAL DIRECTOR 


? 
24. FUNERAL DIRECTOR i ome. Fhame_ton D, ADDRESS 2Sa. REC'D BY REGISTRAR 
VR AISME 
a ee _Framptom fu Homes Sederalsburg, Marylanjpt FER 1 409) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Le 1 09226 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02229 
——— CERTIFICATE OF DEATH os 
pace ie 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eo (pe a Pm) Wind ht Edward Robinson Feb. "a2 96% |130Am 
3. SEX 4, RACE S. DATE OF BIRTH B, AGE (In years (F UNDER 24 i 
: ‘MONTHS MIN. 
Male White Jatiss 29; A897 © la per weleeke deed 
a5 7a. BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | 9% COUNTY OF DEATH 
2s “eryland U.S.A OWED DIVORCED Caroli 
=§ y. veld. widowed [] Oo aroline Md. 
2 oe 10. CITY OR TOWN OF DEATH 1. asa A OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= A 4 i ‘ ; ifretired.) | INDUSTRY. 
2s Rural Templeville |" None dugpergod afearsna Heeyeniicetted) | MAO ming 
Bs te USUAL RSIDEKE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
e° i STATE, i OQUNTY + * 
Bes U-iNaryland BarSline emplevil GU Ox} None 
3 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Wright S. Robinson Amelia Eaton 


Tg, WAS DECEASED eR TW US. ARMED FORCES? "16. SOCAL SECURITY WO, 7. INFORMANT ‘Address 
@g, nd, Or unknown) Yess jive war or dates of service} " - 
Yes | WW {= 36-0520 ola Robinson Templev e, Mad 


18. CAUSE OF DEATH (Enter anly one couse per line fps (a), (b), ang (c).) A Py, Tu DAE An DEAT 
PART |. DEATH WAS CAUSED BY: g ? , tw Sta 
IMMEDIATE CAUSE (a)__ AP Z- Le FE OC HMEHWLE GUE S$ ¢e 


ky 5 
4/2 DUE TO, OR AS A CONSEQUENCE OF 

Cangitans i any, which descesctths beat 1—$ 

anditians, if any, which gave we fee fl d g : ts 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A COWSFQUENCE OF ., 


se Sneering cose 3 Kt CLL aaa G ents) 
PART 2. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ol 4 


c Z 2t/ D 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo] no [4 CAUSES OF DEATH? 


‘To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, FACTDRY.)) 21f. LOCATION Street ar R.F.D. Na. ity or Tawn Caunty State 
While o Nat while DFFICE BUILDING, ETC. 


jot wark — at wark 
220. | certify that (I}.(this hospital) attended the deceased from_ALiee pea, 19 4/-, to. £ , 19_L25¢ , that (I) (we) last 
, 


saw the deceased oljve an. z 19___, ond thot in (my)‘(our) apinion deoth occurred an the date and hour and fram the 
causes stayéd obayé€, (I) (we) (a) (did not) view the bady ofter death. 


? : 22. DATE SIGNED 
¥ ATTENDING oy He STAFF a = Z ied 
mae 3 4 Le “Hex dh ep DEGREE PHYS. oieecror C] pays, pa 6 
22d. PHYSHAN'S 22e. ADDRESS « (4 4 
wien “Soe Wey. 6 [E4 BE fer ae Oe, 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
renga | 2-24-69 Templeville Templeville,Ca ine, Ma 


24. Cs DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR S SGNATURE 
Greensboro, Md. FEB 2 1 1969 | fer re 
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permit. Then pled 
, cremotion, or removol, andin ony event, within 72 hou’ 


-transit 


igned by the ottending phySkio: 


N: The law requires that the deoth certificgt® be executed within 24 hours ofter deoth. 
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al or ottending physicion. 
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TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02223 


CERTIFICATE OF DEATH 


—_ 
= 
to 
nm 
nO 
a} 


ie eS 1. DECEASED-NAME a, Middle Lost 20. DATE OF DEATH 2b. HOUR 
sees (ype or print) Sister/Gertrude (Mary Rosenberger) fot 9:39 M 
I 
& Ey = 4. RACE S. DATE OF BIRTH rec nye [ “IF UNDER | YEAR] WF UNDER 24 HRS. 
= b INTHS DAYS HAIN. 
ES W 08-22-86 Fe." wl | A 
“3 7o, BIRTHPLACE (Sote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDPE] | % COUNTY OF DEATH 
Sse oahstoun, Penna USA WIDOWED [] DIVORCED 1} Caroline id. 
225 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS A ips street oddress} during most of working life, even if retired. INDUSTRY 
SS | Ridgely Tee Het trudets Convent (ime metcpwarknalie, event eted), tepching 
zs oi Ee ey RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? —]13e, STREET AND NUMBER 
a" os lodmission} —STAT| 13b. COUNTY 4 
Ess Maryland Carobine |Ridge Ys] 06d none 
so> | 
zEs Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Soe Martin Rasenberger Margaret Pass 
g 
8 5 Teo. WAS pacer EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_|17. INFORMANT Address 
= 2 Yes, no, If yes give war or dates of service) 5 
aa es, no, oraeaet| none St. Gertrude's Convent, Ridgely, Md. 
Ss 18, CAUSE OF DEATH (Enter only one couse per line for (),(b). qnd (A) DETWEEN OMSET AND EAD 
. PART |. DEATH WAS CAUSED BY: 7 
—5 . , IMMEDIATE CAUSE (0) eo) 
ss hy i ae DUE TO, OR AS A CONSEQUENCE OF ama ‘ 
Z2 Conditions, if ony, Which gove ‘ LANAGPLMAEGH VA ro 
es nse toimmediate couse (Oh ore a G NSEQUENCE OF 5 . 
oe stoting the underlying couse| " 
= 3 ENS Cee 0 CYMLAAANLG Carhure. 2 Lat¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS. NO Bz] CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING []cAUSEOF «ATH =| HOUR AM. Month Doy Yeor 
{If either, notity medicol exominer} P.M. 19 


f Health priar ta bu 


=z 
2 
= 
s 
Fs 
So 
e 
2 


Ag NIU OccuRRED 2a. PLACE OF INJURY (AT HOME FAR, SIRE ACTOR) 21¢ LOCATION Street or RFD. No. City of Town County Stote 

jat work —_ ot work. 

220. | certify that (I) (this hospitol) ottended the deceased from__2 ™ .> __, 19 tos 2-19 _, thot (I) (we) last 
saw the deceosed alive oC adie aacria tan and thot in (my) (aur) apinion death occurred an the date ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body’ after death. 


7) ATTENDING MED. are 22. DATE SIGNED 
A (Vibroree Fi pirecror CO) pays, C1 2-17-69 


¢ 
hr : 
Zhe. PRYSICIAN'S We. ADORE 
NANE(ype) Jahn E. Baybutt M.D. Easton, Md. 21602 
GURIAL, CREMATION, | 23. DATE | 28c. JJAME OF oF OR CREMATORY ye) (Gyo Town} County) (Stote) 
PEW »| 2-20-69 | ddewud MerDrusd an) Agely Wd. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
@ 3 should be detached far use as the bi 


shauld be fed with the State Dept. a 
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cremation, ar ri 


igned by the attendi 


The law requires that the death 


pt. af Health prior ta buri 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fied with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 0 , 
02228 CERTIFICATE OF DEATH 2224 
T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH er 
(Iype or print TESSIE REBECCA  WILLOUGHBY Febfiary¥2 1989 [pom 
3. SEX 4, RACE S. DATE OF BIRTH bh AGE ty co TF UNDER. 24 ARS, 
P Whi Q g lost bir TAN. 
Female White May 8, 1883 bhdoy fee eal 
7a BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? T aRRIED [J NEVER MARRIED[-] | COUNTY OF DEATH 
coumMiary land USA winoweD [3] wvoRceD F] Caroline Md, 
TO. CITY OR TOWN OF DEATH T-NARE OF HOSPTAL OR NSTUTION (rain ospial [12a USUAL OCCUPATION (Kind of work dane —T1Z5 KHO OF BUSMESSOR 
a give stree! during most of working life, even if retired.) INDUSTRY 
Preston ~ Rural esse ank Sawa Howe 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 19d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 


Site 

a mission). STAY ond 13b. CO! eine Preston YE] NOG Choptank 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Frampton Frances Jester 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? __] 165, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ves.qpeorunknown) | lrsaevedssve) 1215-01-9146 | Mrs. Frona Reed, Preston, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: Ahrants gone 
IMMEDIATE CAUSE (a) : 


HY) Q = DUE TO, OR AS A CONSEQUENCE OF 


estive heert “allure 


/ . 
ee om cai a parte fanseleratin heert disease Severe 15vre 
tise ta immediate cause (0), (b), 
stating the underlying cause; DUE TO, OR ASA See ed mterinchherneic 25 ype 


jel iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=z 
© [Ta DATEOF OPERATION | 196. CONDITION FOR WHICH OPER ATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
2 Ys No CAUSES OF DEATH’ 
= 
S210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 7 
= | [Jor conrersurinc (} cause oF oeaTH HOUR A.M. Month Day Yeor 
& [lit either, notify medical examiner) P.M 19 
= AT HOME, FARM, STREET, FACTORY, it 
ad NuURY OCRRED 2he. PLACE OF INJURY (A HOME Fat sie }] 21 LOCATION ‘Street or RFD. No. City or Town County State 
fat work —_at wark Dotan, a 
220. | certify thot (I) (this hospital), gtigpded he deceosed from_=/ — = pS tos S 2e s,s, thote( |r We) loam 
sow the deceosed olive on_-=/, =U / 52 19____, ond thot in (my) (08) opinion deoth occurred on the date ond hour ond from the 


cousesstoted/bove, (I) (w0l (did) did not) view the body ofter deoth. 
2b, SIGNAWRE SY f i Sane An re Dic. DATE SIGNED 
\ Cee \é “y erre’k DEGREE PHYS, fx DIRECTOR i) PHYS. im 2/82/59 
22d. PHYSICIAN'S . 
name(Type) Harold 2,.PTummner M.D. 


28. ORES a ee 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
REMAN AL(Specty) Feb,25.1969 Wa Federalsburg, Maryland 


L emete 

Wi, FUNERAL DIRECTOR [fxn TR J, -ADDRESS Woe BCD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

F a ra Qo il Lintg, | 
ramptom Fuferal Home, ‘Federalsburg, Maryland | pa 1969, <P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02225 


T. DECEASED. NAME i Middle 2a. DATE OF DEATH 7, HOUR 
(Type ar print) C un Feb Month Doy 1989 71 Sm 
: ; , DATE OF BIRTH TAGE (In yeors [FONDUE TEAR] F OnOER 24 ws 
White Dec. 24, 1888 | BO" ve i 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B aRRIEDIE] NEVER MARRIED[-] | COUNTY OF DEATH 
“Pénna. U.S.A. WioweD [-] DIVORCED Caroline Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane i KIND OF BUSINESS OR 


ter 


Jes. 
f 


Rural Henderson = |%***"'"") None preopapspeeg ena deereestretied) [INDUSTRY ee 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

PowWeb yt bne ‘ePeSline Henderson| "SU td | None 

) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Christian Wolfe Margarette Leach 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, gar unknown) (it yes give wor or dates of service) 


and campletely filled in by t 
lease yemove carban papers. Pag 
, ond in any event, within 72 haurs a' 


Cl 


O-34-~—96 a W e Hende on Ma and 
Ea Lae Ee APPROKIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) QETWEEN ONSET AND DEATH. 


_ PART DEATH WAS DIATE CAUSE (0 Coronary Thrombosis 


Ebi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, al é Arteriosclerotic C.V.Dis. with 


attending p 
permit. Thi 
ar remdyal 


ise to immediote couse (0), 

Pistia the Gra via elo) DUE TO, OR AS A CONSEQUNE oF ~©=—«- Hypertension 
er 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEAT} eUe if Wy TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Cy i) 
Chronic/Fulmonary Sn physema 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO No CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
ie CONTRIGUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fraom_o 2M» ,19Q0 , ta eb. 3 19 69 | that (I) Ge lost 
saw the deceased alive ciel Sala, ar: and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, (I) (we) (did)(did nat) view the bady after death. 
Wy, Lil ATTENDING MED. STAFF Ue DATE SIGNED 
j df f 4 D ie’ GR icon Cl awe OO] Feb.11 "69 


<tt4 LLY [ é J A 


Tid. PHYSICIAN'S Fx De. ADDRESS 
wit) Chérles H.Stones Greensboro, Ma. 21639 


3c. NAME OF CEMETERYSOR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Pempesidaeey tL 2-12-69 Greensboro Greensboro aroli 
UNE RECTOR . ADDRESS 250 RB BY;RE STR 0 25b. REGISTRAR'S SIGNATURE 

nl (cai at oe Greensboro, Md. aa DGG ee orange, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


e 3 should be detached far use as the burial-transit 


fied with the State Dept. of Health priar ta burial, crematian, 


2 
S 
2 
s 
o 
2 
= 
a 
g 
= 
= 
2 
2 
2 
Fe 
% 
S 
® 
oa 
2 
S 
a 
3 
5 
= 
3 
3 
7 
© 
= 
Ss 
= 
$ 
Ss 
= 
s 
= 
= 
© 
2 
= 
= 
= 
= 
a 
< 
= 
a 
J 
= 
a 
=z 
S 
eS 
= 
a 
[4 
o 
Bs 
4 
= 
= 
& 
i=] 
= 
i=] 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 
shauld be 


